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In tb{;—‘ace below, I|st the, specific segtion of the law, Commission rule(s), or utility tariffs that you think is involved with your complaint.
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Have you contacted the Consumer Services Division of the lllinois Commerze Commission about your complaint? ﬁ Yes [_INo

Ras your complaint filed with that affice been closed? [ ¥es E No




Please state your camplaint briefly. Number each of the paragraphs, Please include time perind and doflar amounts involved with your complaint. Use an
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Please clearly state what you want the Commission to do in this case:
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Date: \\/\ ((’ ’24,( }éﬂ Complatnant’s Signature_s
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if an attorney will represent you, please give the attorney's name, address, and telephone number.

You need to file the original with the Commission. Alse, provide one copy for each utility complained about (referred to as respondents).

VERIFICATION

A notary public must witness the completion of this part of the form.

The Euﬂtents uf thls petltmn are tr‘ue tu the best of my knuwlﬂdge

N i 3

0
Sigﬂﬂtﬂf‘@:& A g Al /Q‘;.,f' 1%&_ q}—yf_/ Y

Ty ~‘"\ : ,
Suhsnnhed and swarn/affirmed ta before me on (month, day, vear) (QL,_, (U0

: 1
TN $ “OFFICIAL SEAL" F
Notary-Publiz; flinois : LON GOODMAN 3
: 4 Notary Public, State of Winois €
:J&_yl ggr.n‘!r.risszlgg‘Expires August 01, 2009 &

---------------------------------

NOTE: Failure to answer all of the questions on this farm may result in this form being returned without progessing. If you have questions, please cal
the counselor in the Consumer Services Division that hand|ed your informal complaint.
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